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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrgaU OF THE CENSUS

o UAY 15 187,

Rggistratinn Disurdet No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No.

13925
Siate Fils No,

Registrar's No%m_——

1002

I. PLACE OF DEATH:

{e) County.
(%) City or town Kensas City,

(Ef gutside eity or town Mmits, write “RUBAL" ond nams of lo-"?hip)
(¢} Name of hoapital or Institution:

Geor
(If not in hosplital oz Institotion, write strest nomber or location}

(d} Length of stay: In hospital or institution IO .
since 1939

Jackson,

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri, ® Comnty____Jackson,

Kensas Clity,
(1 ootaids city or town limit- write “RURAL")

Georre H. Nettleton Home,

(If ruxal, give location)

(9)#State.

(c) City or town.

(d) Street No.

In this community.
yenrs, months or days} (&) If foreign born, how long in 1. S A.Y, 55 yearsts years.
MEDICAL CERTIFICATION .
 @PNT. Mrs, Eliese Talbot, f | e et
: 20. DATE OF DEATH: Month . ARTLL 4ay y)
..M H vet.emn 3. () Social Security 1940 §
year. hour, 2 :158 minute. M,
name war Noa hils No. Now
21, I hereby certify that I attended the deceaged frpmn FE—
6. Coler or 8. (a) Single, widowed, married, i 19&&
Female Vihite Divorced 2
4. Sex race divoroed.. - ¥R EEEE R that I last saw b /Y. alive on . LY A0
6. (b) Name of husband or wife ... 8. (<) Age of husband or wife if || and that death occurred on the/Ste fnd four  statedbove, Duration
Inknovn., alive__ X vears ,Imn;edlate cause gf death.. ¢ (LN NI,
+ -3} J‘a'_‘E".E )
7. Birth date of deceased April 1 1867 ~
{Month) (Day) (Yoar) 22
8. AGE: Years Months Dayn If less than one day
- T
83 0 13 hr. min i*b 7 /
l Due to 3 !
$. Birthplace Germany, . - Y an
{City, town, or county) (Stete or foreign country) - o
i Oth diﬁom&.w_zd MI'}# fie .
10. Usual occupation at hqmﬁ » _L’ (] "...?.’“ within 3 monthy of deagh) hd
11. Industry or business X < HYSICIAN
-1 —_—
B { 12. Name Henry. Brockman , 4
E N Yj Underline
= | 18. Birthplace : Gemany, the cause to
o (C.ub T‘-;m? “{S1ats &5 forclgn comtry) sh o uldmbe
g { 14. Maiden name 18N8 naterman v charged sta-
y.
15. Birthplace Ge mv s LA
§ {City, town, &= county) {State or foreign conntry) 22. 1f death was due to utm causes, fill in &’W

16. (a) Informant George H, Mettleton Home,
() Address__. 2125 Yard Parkway, K, C., Mo,

7. @ __Burial, @ Date thereaf

(Barial, cremation. of removal) (Manth) (Day} (Year)

(<} Place: burlal or mum_Elmnnd_ﬂame:te.qn,____—
18. (a) Signature of funeral dlmcmr___s,tllllﬁ_&_ﬂﬁﬂlurﬁ,_——-

32 5 Gji
® Aden ,

18, (a) (5) -
(Data recaived loca] registrar)- (Registrars signatars)

(6} Accident, sulcdde, or homidde (um
@ Date of 22 740

(¢} Where did injury oocm-?,..&h ~
(City or town, a {County, (State} .
{d) DId injury t home, on farm, i bl place?
place)

(Licensed Embalmes's Statement on Reverse Side)
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Dr. Jas. Lepp,
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STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No
working under my personal supervision, T

Signed
.--_.  Licensed Embalmer No....
. P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.) . . . .

If this body is not embalmed, above space should be left blank. }




